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Abstract: In this study, we examined the sustainability of health-promoting practices in Norwegian schools that were 
enrolled in the European Network of Health-Promoting Schools from 1993 to 2003. The research questions were: How do 
the principals perceive that health-promoting practices have been sustained in the schools following the schools’ 
membership of the health-promoting schools network? In what way is school leadership related to the sustainability of 
health promotion? The study draws on qualitative data consisting of interviews with seven principals in 2008 and school 
documents. The schools determined their own priorities for action based on assessment of needs in 1994. After 14 years, 
health promotion practices were sustained in six of the seven schools. Two factors emerged as vital for sustained health 
promotion practices: the health-promoting school experience and the maintenance and development of practice. The 
health-promoting school experience relates to staff who internalized the potential link between health promotion 
practices, school satisfaction, and learning. This also emphasizes the importance of the transfer of experience in 
sustaining health promotion practices as the staff turned over. The maintenance of vision and practice relates to the 
principals’ commitment to school health promotion, leadership practices that encourage health promotion practices, and 
external collaboration with the surrounding community in health promotion. 
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 Schools are increasingly called upon to target health 
concerns in the student population [1], and many European 
countries have implemented school policies relating 
education and health [2]. Although schools are encouraged 
to implement health promotion actions, few countries 
provide legislative incentives for schools to embark on such 
work [3]. Consequently, the development of healthy policies 
and practices seems to depend primarily on the principals’ 
and teachers’ motivation and the perceived need for such 
practices in schools. 
 The implementation of healthy policies and practices 
usually requires some change in teachers’ practices and the 
school curriculum [4]. Research points to complex endeavors 
to change schools by both ministers of education and 
principals in their own schools [5]. However, when schools 
implement change, the change is often not sustained, which 
implies that the new practice has never become a routine and 
effortless part of most teachers’ practice [6]. 
 The European Network of Health-Promoting Schools 
(the ENHPS) was a strategic program for the European 
region that sought to integrate the policy and practice of 
health promotion into the educational sector 
(http://www.euro.who.int/ENHPS). The evaluation of the 
ENHPS may provide valuable knowledge about the 
integration and sustainability of the health-promoting school 
in education [7]. The purpose of this study was to examine 
the sustainability of health promotion practices in the  
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Norwegian schools that participated in the ENHPS from 
1993 to 2003. It was hypothesized that the sustainability of 
such practices depends, to a large degree; on school 
leadership because the literature provides much evidence that 
the principal is the critical agent in transforming schools [8, 
9]. However, there are few data on leadership and 
management strategies that support sustainable change 
processes in a health-promoting direction. Hence, principals’ 
perceptions of the degree of sustainable practice and the 
conditions linked to its sustainability constitute the main part 
of this study. 
THE HEALTH-PROMOTING SCHOOL 
 The health-promoting school is increasingly accepted as 
an effective way of planning, implementing, and sustaining 
health education in the curriculum [10, 11]. The health-
promoting school is based on a settings approach, which 
recognizes that the health and well-being of students and 
staff are not only a matter of individual choices but are 
influenced by the context in which students and staff learn, 
work, and play [12]. Therefore, the health-promoting school 
attempts to build supportive school environments that 
promote students’ capacity to make healthy choices and to 
develop positive attitudes and relationships. It is a 
multifactorial approach, which includes health knowledge 
and skills, changing the social and physical environment, and 
creating links with the community [13]. The health-
promoting school approach differs in its overall strategy 
from what is often referred to as “health education,” which 
involves a set of separate health promotion activities with no 
health policies or joint effort by everyone in the school [9]. 
The Council of Europe, the European Commission, and the 
World Health Organization (WHO) Regional Office for  
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Europe established a partnership in 1991 to promote the 
health of young people in schools in Europe. 
This partnership resulted in the ENHPS. Today, the network 
is run as the Schools for Health in Europe (SHE) network, 
and it is intended to be the European platform for school 
health promotion (http://www.schoolsforhealth.eu/). The 
SHE network is coordinated by the Netherlands Institute for 
Health Promotion and Disease Prevention, the WHO 
Collaborating Centre for School Health Promotion. It 
provides information, encourages research, shares good 
practice, expertise, and skills, and advocates school health 
(http://www.schoolsforhealth.eu). 
SUSTAINABILITY 
 The distribution of health promotion programs involves 
innovation development, dissemination, adaptation, 
implementation, and maintenance [14]. “Maintenance” refers 
to the sustainability of an innovation, and a health-promoting 
school should be set up in such a way to ensure that positive 
changes are sustained and embedded in the school’s 
operation [15]. However, studies of innovations in the 
educational setting suggest that the multitude of ideas 
targeting schools and the complexity of many programs 
challenge sustainable change processes [16]. In this study, 
the “sustained aspects” of the health-promoting school refer 
to the formalization of relevant policies on health promotion 
practices (healthy eating, physical activity promotion, 
dealing with bullying, and school satisfaction). It reflects the 
integration by teachers of health promotion practices into the 
daily fabric of school life. The sustenance of aspects of the 
health-promoting school implies that health promotion has 
become part of the school’s core values and normal way of 
working. 
 The health-promoting school can be considered to 
represent a school improvement initiative because it seeks to 
develop and integrate policy and practice taken from the 
health and education sectors to achieve better health and 
educational outcomes. “School improvement” refers to 
sustained changes in learning conditions and other internal 
conditions, with the ultimate aim of achieving educational 
goals more effectively [17]. 
LEADERSHIP PRACTICES 
 Successful school improvement depends on a school’s 
capacity to manage change and development [18, 19], and 
good leadership, either by the principal or other teachers, 
seems central to building a capacity for organizational 
change [6, 9]. Leithwood, Harris, and Hopkins [20] suggest 
that leadership is about improving the performance of 
teachers, which is again a function of the teachers’ beliefs, 
values, motivations, skills, and knowledge, and their 
working conditions. If principals motivate teachers so that 
they have the “will” and the “capacity” to carry out the 
recommended changes, school reform and change are more 
likely [21]. Studies of educational leadership and evidence 
from nonschool organizations point to four broad categories 
of basic leadership practice: building visions and setting 
directions, understanding and developing people, designing 
the organization, and managing the teaching and learning 
program [21-23]. 
 Teachers may feel challenged by imposed goals and 
practices [24]. Therefore, it is vital to build shared visions 
and directions in school health promotion. Møller, Eggen, 
and Fuglestad et al. [25] suggest that students’ learning is 
the focal point of both the philosophy and practice of 
Norwegian schools. The recognition by teachers of 
improvements in student learning has been identified as the 
main reason why teachers’ change their practice [26]. Thus, 
to implement and sustain health promotion visions and 
practices, it is reasonable to involve teachers in joint 
reflections about the positive outcomes of school health 
promotion. If teachers see the connection between students’ 
health and well-being and their educational achievements, 
they may, as Fullan [21] suggests, develop collective 
meanings related to the benefits of health promotion, which 
again may lead to an integration of health promotion into the 
school’s daily fabric. Leithwood, Harris, and Hopkins [20] 
suggest that, when the direction is widespread, it is less 
vulnerable to leadership successions. Given that school 
health promotion is not always compulsory, health 
promotion practices that are not deeply rooted in the teaching 
staff may be particularly vulnerable to a shift in leadership. 
 The second basic leadership practice refers to 
understanding and developing people [23]. In terms of 
health promotion practices, it is reasonable to assume that 
the empowerment of teachers in health promotion 
contributes to its sustainability. A former case study by the 
ENHPS suggested that the constant desire of teachers to 
improve and learn in the promotion of physical activity 
contributed to the sustenance of physical activity practices 
[27]. Hence, it seems important that the principal delegate 
responsibilities and opportunities to learn according to the 
competence and interests of the teachers. For instance, 
teachers with no interest in the promotion of physical 
activity will probably more positively sustain health 
promotion practices if they are assigned responsibilities and 
opportunities in other areas of the health-promoting school. 
 Collaborative practices in school may be central to 
school improvement [28], and designing the organization 
refers to building collaborative cultures and creating 
structures that support collaboration and productive working 
relations [23]. Jones and Eick [24] suggest that innovative 
schools often have a network of partnerships with 
organizations and agencies in the public and private sectors. 
The ENHPS also points to collaboration within the school 
and between the school and the outside community as 
essential ingredients of health promotion practice [29]. It 
seems likely that partnerships in health promotion may bring 
new ideas and competence into a school and thus contribute 
to its sustainability. They may also apply some pressure to 
teachers to retain health promotion practices. 
 The final leadership practice refers to managing the 
teaching and learning program [23]. Through management, 
a leader translates guiding ideas into practice by establishing 
plans and schedules to achieve specific results [30, 31]. In 
school health promotion too, management skills related to 
building relationships, providing information, influencing 
people, and decision making are vital [22]. For instance, if a 
school aims to implement more physical activity, the 
principal may benefit from building relationships with 
community sport teams, organizing openings in the timetable 
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for more physical activity, and recruiting teachers with 
physical education competence, to achieve the school’s aim. 
 A principal may also choose to delegate management 
responsibilities to other teachers. Distributed leadership is 
most commonly described as the roles undertaken by 
teachers, who have both management and pedagogical 
responsibilities, such as developing curriculum materials or 
being subject coordinators [19]. School programs often use a 
teacher in a leadership position to act as the program 
coordinator, collaborating with staff in implementing a 
program or practice. Deschesnes, Martin, and Hill [32] 
suggest that the person in charge of school health promotion 
ought to have leadership, management, and evaluation skills. 
Another study by the ENHPS found that the implementation 
of the health-promoting school benefited from program 
coordinators who were either part of or collaborated closely 
with the leader group [33]. 
 This study places school leadership as the central factor 
in change. Therefore, the principals’ reflections about 
aspects of sustained health-promoting practice (vision, 
curriculum, and actions) and the factors related to its 
sustainability or lack of sustainability were examined in the 
network of Norwegian health-promoting schools. The 
research questions were as follows. 
• How do the principals perceive that health-promoting 
practices have been sustained in the network schools 
following the schools’ membership of the health-
promoting schools network? 
• In what way do leadership practices contribute to the 
sustainability of health promotion practices in the 
network schools? 
 
METHODOLOGY 
Sample 
 Description of the Norwegian schools enrolled in the 
ENHPS. Forty Norwegian schools applied for membership 
of the ENHPS after a letter of invitation from the Ministry of 
Education was sent to all (approximately 3000) elementary 
and junior high schools in the country. The 10 schools 
admitted to the program varied in size and were located in 
rural and urban regions of the country. The Norwegian part 
of the ENHPS was organized as a school wide program 
(1993-2003), supposedly involving all staff members. Either 
the principal or a teacher, preferably one from the leader 
group, acted as the program coordinator, with specific 
responsibilities in health promotion. The health-promoting 
school emphasized students’ well-being and confidence 
rather than a narrower concept of health. Each school 
adopted unique premises upon which individual health 
promotion practices were developed: physical activity 
promotion, healthy eating, supportive social environments, 
and the development of curricula that included health 
promotion were central elements [34]. All 10 schools were 
members of the network until the final meeting in 2003. The 
program coordinator and a member of the leader group in 
each school participated in this meeting. 
 The support of the principal was crucial to the 
implementation of health promotion practices [9]. Therefore, 
it was assumed that the principals’ support for health 
promotion also influenced its sustainability. It also seemed 
likely that a person in the leader group had the best general 
view of the school’s vision and practice, and for that reason 
the principals were invited to be interviewed. Seven 
principals were positive about participating, whereas  
 
Table 1. Profiles of Schools 
 
School Level School Size 
Grades 
School  
Number  
Principal  
F (Female)  
M (Male) 
Change of Principal After  
Implementation of HPS, 1994 
Recruited Inside (RI) / Outside (RO) 
1-7 1-10 8-10 
Location 
Students 
n 
Teachers 
n 
Number of Staff with 
Experience  from the  
HPS Network  
n 
I F X     X Town 300 30 9 
   RO               
II F -     X Capital 339 33 16 
III* F X   X   Town 250 35 5 
   RI               
IV M X   X   Town 181 37 8 
   RI               
V F X X     Town 114 11 4 
   RI               
VI M X X     City 275 23 15 
   RO               
VII F  X X     Rural 87 7 2 
   RO               
*School III changed from a junior high school into a combined school in 2000. 
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three principals did not respond to the request. In school I, 
the principal asked her male inspector to take her place as the 
informant because of time constraints. In the other schools, 
the principals themselves participated. In presenting the 
findings, all the informants are referred to as “principals.” 
Instruments 
 School documents. A university center for health 
promotion collected the school documents during the 
network period of 1993–2003. This documentation, 
combined with survey data at the student level from 1994 to 
1998, informed the writing of individual evaluation reports 
to the schools in 2001 (document 1). The documents 
analyzed here also include structured seminar notes 
(document 2). Strategy plans, vision plans, and 
developmental plans from 2008 (documents 3-8) were also 
studied (see Table 2). 
 An interview guide was developed based on Leithwood 
and Day’s strategies related to successful principal 
leadership: building shared visions and directions, 
developing and understanding people, designing the 
organization, and managing the teaching and learning 
programs [23]. Former studies of the Norwegian network 
also influenced the development of the interview guide [33]. 
The key questions concerned the schools’ current work with 
health-promoting practices, the principals’ perceptions of the 
reasons for health-promoting practices in school, and their 
reflections about the leadership strategies that facilitated or 
inhibited sustained health-promoting practices. 
Data Collection 
 School documents. Documents 1 and 2 were provided by 
the university center and documents 3-8 were collected from 
the schools’ Web sites or through e-mail correspondence 
with the school leaders in 2008. Descriptive data for all the 
schools in 2008 were found on the schools’ Web sites. 
 Interview data. The interviews were performed on the 
telephone by the first author in March 2008. They lasted 
from 30 minutes to one hour during the school day. All the 
principals agreed to the recording of the interviews. 
Data Analysis 
 The documents listed in Table 2 were read several times. 
First, the evaluation reports describing the developments 
within each school were studied to provide information 
about the schools’ aims and practices. Second, the 
documents were studied to assess whether health promotion 
had been written into plans and curricula. Third, the 
documents from 2007/08 were studied to look for 
information that expanded or contradicted the interview data. 
The findings from the school documents are numbered doc.# 
to provide a link with the specific document. 
 The interview data. Following the case study methods of 
Yin [35], the analysis of the interview data was guided by a 
review of the literature and the research questions that informed 
the study. The interview transcripts were read and reread, and 
the information was labeled with codes associated with the main 
issues in the interview guide. Next, similar codes were grouped 
into categories and subcategories. The qualitative data analysis 
software package QSR N7 (http://www.qsrinternational.com) 
was used. The analysis was an iterative process that involved 
going back and forth between the data, the manuscript 
preparation, and discussions among the coauthors. The final 
step involved going back to the literature related to innovations 
in schools and school leadership to compare and contrast the 
findings with previous findings [36]. 
Validation of the Accuracy of the Findings 
 This study presents the principals’ perceptions of 
sustained health promotion practices and the visibility of 
health promotion in school documents. The principals’ 
assessments of sustained health promotion practices may 
differ from the perceptions of other members of the school 
community. However, the comparison of the interview data 
and the school documents adds strength to the interview 
data. The analysis was also discussed by the coauthors and 
any discrepancies in understanding were resolved through 
discussion. Finally, the network coordinator at the university 
center read and commented on the manuscript. 
RESULTS 
Sustained Health Promotion Practices 
 In 2008, 14 years after the “health-promoting school” 
approach was introduced into schools in Norway, six of 
seven principals reported that health promotion practices had 
been sustained and further developed. School documents 
showed that schools I, II, III, IV, and V referred to aspects of 
health promotion in their vision statements or as priority 
areas in 2007/08 (see Table 3). 
 
Table 2. School Documents 
 
# Documents Year 
1 Individual evaluation reports to the schools written by a university center for health promotion 2001 
2 Structured notes from the final HPS - meeting written by one of the co-authors 2003 
3 Developmental plan 2007-2008, school I 2008 
4 Strategic plan 2008-2011, school II 2008 
5 Vision statement, school II 2008 
6 Developmental plan,  2006-2008, school III 2008 
7 Vision statement, school IV 2008 
8 Curriculum plan, 2007-2008, school V 2008 
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 Health promotion was not currently a priority area at 
school VI or part of its vision. However, the principal argued 
that practices related to school satisfaction, the management 
of bullying, physical activity, and outdoor schooling were 
integrated into the fabric of the teachers’ daily practice and 
the school’s action plan. A school document (document 1) 
shows that these areas were given priority at the 
commencement of the program, in particular the 
management of bullying and physical activity promotion. 
(School VI) The priority areas from the health-
promoting school, like school satisfaction, 
bullying, and physical activity, are still vital 
features in school. We work with school 
satisfaction continuously and we have worked a 
lot with physical activity, outdoor schooling, 
and bullying. So I consider this as sustained 
aspects of the work during the 90s. If you look 
back, much of our current work is also in the 
plans from 1994. A priority area usually covers 
three years, but we do not stop working with it 
after that. Physical activity has, for instance, 
been a priority area many times. It is in our 
action plans, so we do not need to note it as a 
priority area continuously. 
 The other principals also reported aspects of health 
promotion that were neither priority areas nor formalized in 
curriculum plans because they had been built into ongoing 
use and organizational structures. 
(School I) There are events and practices, such 
as our welcome party, that we do not write into 
plans because it is in the walls. However, when 
we again focus on school satisfaction and 
physical activity, like we did during the health-
promoting school, or more precisely we 
increase our focus because we have always 
focused on this, then we need to write it into our 
developmental plan. In this way, we involve all 
teachers, not just the interested ones. 
 
Conditions Influencing Sustained Practices, as Perceived 
by the Principals 
 Two factors emerged as vital to the sustainability of 
health promotion: the health-promoting school experience 
and the maintenance and development of practice (see Fig. 
1). 
 The health-promoting school experience. All 
principals, except the principal of school VII, referred to the 
health-promoting school experience as central to their 
current health promotion practices. 
(School III) I am sure that it would have been 
problematic to choose good health as a priority 
area if we had not worked a lot with this during 
the health-promoting school. Good health did 
not just happen out of the blue; it was a result of 
our network experience and new leaders. 
(School VI) One reason why we emphasize 
health and school enjoyment is that many of the 
teachers who worked here during the health-
promoting school still work here and they 
understand that it is necessary and important. 
(School VII) When I talked to the former school 
leader, he said that the health-promoting school 
experience was the most important thing he had 
been involved in during his 30 years as a 
principal. 
 The health-promoting school program coordinators 
expressed similar views at a seminar in 2003 (document 2). 
The coordinator in school I stated: “Our school is newborn, 
and the midwifery was the health-promoting school,” and the 
coordinator at school VI stated: “The health-promoting 
school did something to our school and those who work 
there,” (document 2). 
 Based on the categories that emerged from the data 
analysis, the health-promoting school experience seemed to 
consist of two subthemes, which relate to the health  
 
 
Table 3. Vision Statements and Priority Areas Described in School Documents 
 
School Vision Statements / Priority Areas  2007 - 2008 
I A school for life: develop students’ self competence and wish to accelerate. Provide knowledge and experiences that  
  increase the students' total competence. Continue to increase students' physical activity levels through various activities 
  during the school day. Make physical activity a compulsory part of teaching. Include students’ in promoting physical 
  activity. Make the students more conscious related to healthy foods. Offer a student run cafeteria with healthy products. 
II Our priority area is the health-promoting school: health, sports, culture, computer technology & internationalization. 
III Good health: Achieve good health and a healthy lifestyle for all in school. 
  We have the opportunity to and we are obliged to develop safe and health promoting social and physical environments. 
IV Health and activity: we facilitate for high levels of physical activity and healthy foods. 
  We emphasize a good social environment for students and staff. 
V Our school is a health-promoting school with extended focus on healthy foods, physical activity, outdoor school and  
  the mixing of age groups 
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promotion practices internalized by the staff and the transfer 
of experience to new teachers (see Fig. 1). First, the health-
promoting school experience had, according to the school 
leaders, contributed to making the staff more aware of the 
link between health promotion practices, students’ school 
satisfaction, and learning. The health-promoting school 
experience had increased their awareness of how physical 
activity promotion, healthy foods, restriction of bullying, and 
cultural activities were part of an overall focus on school 
satisfaction. Students’ school satisfaction was perceived as a 
basis for academic achievement. 
 (School III) We emphasize students’ school 
satisfaction. The students ought to enjoy school 
and feel good here. It is fundamental to 
learning, and it involves physical activity, 
cultural activities, and healthy meals. 
(School VI) School satisfaction and safety are at 
the bottom of this school. It is under the 
teachers’ skin and in our walls. We work with 
this no matter what is on our agenda. 
 The principals of schools I and II also reported that, 
through the health-promoting school experience, the staff 
had internalized an attitude that embraced the whole 
individual student, and therefore sought mastery rather than 
failure. 
(School I) Those who participated in the health-
promoting school experience have school 
satisfaction “beneath their skin.” I think that 
goes for the other teachers too because we are 
the eldest and we are the most experienced and 
so on. So the attitude towards students, 
students’ worth, is the most visible 
characteristic of this school. 
 Secondly, the transfer of experience seems to have been 
vital in sustaining the school’s experience in health 
promotion because there had been repeated turnovers of 
staff. The experience in health promotion was, according to 
the principals, transferred informally among the staff from 
teachers with experience in health promotion to newcomers. 
School V also applied more formal strategies to the transfer 
of experience insofar as new teachers were introduced to the 
school’s pedagogical platform and health promotion 
practices on student-free days at the beginning of each new 
semester. 
 There had been a change of principal in all but one 
school since the establishment of the network. Yet, both the 
internally and externally recruited new principals valued 
their schools’ experience in health promotion. The four 
externally recruited principals shared their schools’ values 
relating to health promotion and school satisfaction, and, 
apart from the principal of school VII, all believed that they 
contributed to their schools’ progress in health promotion. 
(School VI) I share the school’s values. I 
worked with health and school satisfaction in 
my former school, and I think that it must be at 
the basis of a school. So that is partly why I 
applied for a job here. I knew that school 
satisfaction and health were ingrained here. 
 According to the current principal of school VII, the 
previous principal’s retirement after 30 years had affected 
the sustainability of health promotion practices. The new 
principal expressed a very positive attitude towards health 
promotion and she had had a lot of experience, particularly 
in physical activity promotion. However, she perceived no 
transfer of experience in health promotion from the former 
school principal, and she believed that health promotion 
practices were not part of the daily fabric of her teachers’ 
professional lives. She also reported a lack of formalization 
of the vision and practices in the school’s plans and a lack of 
competence and interest in her teachers. 
(School VII) The former principal was a visible 
and confident leader. A lot of things depended 
on him. So I feel that I don’t get any response. 
The maintenance and development   
of practice 
Internalized link: health 
promotion, school satisfaction,
and learning
The transfer of experience External collaboration
and networking
Leadership encouraging
health promotion practices 
The principals’
commitment 
The health-promoting school
experience
Sustained health promotion practices 2008
 
Fig. (1). Causal network of findings. 
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They do not seem to understand that I depend 
on them. It is as if they wait for me to act. 
 Maintaining and developing vision and practice. The 
maintenance of vision and practice was the second factor that 
emerged as vital to the sustainability of health promotion. 
Here, the principals demonstrated commitment to the 
school's health promotion, applied management that 
encouraged health promotion practices, and collaborated 
externally in health promotion. 
 First, the principal’s commitment emerged as vital to the 
sustainability of health promotion. 
(School IV) The principal is important. If he or 
she does not support a priority area, it will not 
succeed. 
(School VI) If the leader group does not believe 
in health promotion, the health-promoting focus 
may rapidly change into something else. 
 All principals signaled their commitment to health 
promotion practices, despite the current pressure for 
academic accountability in response to Norwegian students’ 
poor results on international school tests. The principals 
maintained health promotion practices because they 
recognized the positive outcomes of such practices. At 
school I, for instance, the principal was excited about how 
increased opportunities for physical activity outdoors led to 
student interactions across grades and age groups and 
therefore to an improved social environment. At schools II 
and III, the principals related the reduction in vandalism and 
student absenteeism to their health promotion practices. The 
principal of school II reported that she and her staff had 
sustained their sports profile and cultural emphasis because 
they perceived that it prevented racism in their multicultural 
student group. The principal of school V referred to a very 
positive learning environment and students who concentrated 
and were capable of enduring the long school day as a result 
of health promotion practices. The principal of school VI 
attributed the lack of bullying and the enjoyment of school 
by students to the health promotion practices that were 
central to this school. 
(School I) If you focus on both academic results 
and school satisfaction, and if a positive student 
attitude is rooted in the school, then you find 
solutions to most challenges. If the students, for 
instance, enjoy themselves during physical 
activity, the result is a better school day. When 
the students get rid of energy in daily physical 
activities, the teachers spend less time managing 
problematic student behavior. 
(School II) Norwegian, math, English, and 
sciences are all that matter now. But we can’t 
work like that because we have many 
academically poor students. We need to focus 
on the whole individual. All schools should do 
that. 
(School III) Our school is situated in an area 
that does poorly on surveys related to living 
conditions. Thus, it is important to give our 
students common experiences related to 
physical activity and healthy meals because 
they may not eat breakfast or bring lunch. They 
don’t have skies and have not even tried skiing. 
Some have never been on hiking trips and 
haven’t experienced barbequing in the 
countryside. It is vital to keep in mind what 
students and teachers you have when making 
visions and plans. Now we have found 
something that is good for us, and, interestingly, 
our exam scores have improved in the past 
years. 
(School V) There is a push now on academic 
results and test scores, but we know that it must 
be entwined with physical activity and healthy 
meals. 
 Second, the principal’s leadership supported the 
sustainability of health promotion. Even if health promotion 
practices seemed to be integral to a school’s core values, 
they were constantly developing and changing. All schools, 
except school VII, reported regular pedagogical discussions 
among the staff and evaluations of the health promotion 
practices. In school III, health-promoting events were first 
assessed in staff meetings and then documented in writing. 
The teachers were also encouraged to report daily physical 
activity on the school’s Web site. The principals believed 
that the documentation and formalization of the experience 
in the curriculum and activity plans facilitated future health 
promotion practices, and stimulated the transfer of 
experiences by making them less vulnerable to turnovers in 
staff. The principals of schools I, III, and IV perceived that 
once health-promoting practices had been written into the 
curriculum, the teachers were more committed. 
(School III) We have annual, monthly, and 
weekly activities, which we always evaluate, 
even if it is only a trip to the ski lift in walking 
distance from here. All activities are formalized 
in writing. As such, we have updated “receipts” 
for all events. 
(School IV) For us, the leader group, and even 
for the county, it is vital to have “the house” (a 
visualization of the school’s pedagogical 
platform used in communication with teachers, 
parents, and politicians) as the basis of our 
practice because it commits the teachers. Even 
the parents have contributed in developing this 
platform. It is supposed to be at the core of our 
thinking and practice. We are currently 
discussing whether we should develop an action 
plan for each room in this house, with specific 
aims and dates, so we constantly evaluate and 
reflect on our platform. With this house as the 
basis, teachers can’t run private practices like 
before. 
 The principals perceived teacher competence as a 
criterion for the success of sustained health promotion 
practices. They believed that motivated teachers were central 
to maintaining health promotion as part of the schools’ daily 
lives. Therefore, it was important that they understood and 
developed teacher initiatives in health promotion. At school 
IV, for instance, one teacher’s particular interest and 
competence in outdoor schooling led to an increased focus 
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on the outdoors. The teachers were also empowered in health 
promotion through distributed leadership. At school V, the 
teacher in charge of physical activity was about to retire. 
Therefore, the principal provided training for another teacher 
in physical activity to empower her to take on the 
responsibilities of physical activity after the current 
coordinator retired. At school II, in contrast, the principal 
facilitated distributed leadership through a reduction in 
teaching obligations. She also deliberately looked for 
teachers that matched the school’s vision and practice when 
employing staff. 
(School IV) It is important to involve teachers 
who are interested in order to have some 
innovators in the system. When teachers are 
excited and suggest things, they should have the 
opportunity to implement their ideas. 
(School V) I try to make my teachers 
responsible, and then I include them from day 
one when we have decided on something new 
… there is room for trying and failing. 
 Three principals reported differences in teacher 
involvement and the strategies that they used to build 
collaborative teacher groups for health promotion. At school 
IV, the principal used his right to make the final decision 
when staff disagreed. At school VI, the principal highlighted 
good practices by setting an example, whereas the principal 
of school III used her annual “coworker conversations” as a 
place to deal with a lack of follow-up related to health 
promotion practices. She said she listened to the teachers and 
made an effort to understand why they did not get involved 
in health promotion practices. The key to future 
involvement, according to her, was a capacity to build new 
assignments in health promotion. 
(School IV) If staff disagrees, the principal must 
make the final call and say: this is how it will 
be. It is not a problem. Most people are loyal. 
(School VI) There is no disagreement related to 
health and school satisfaction, but there are 
differences related to how much staff prioritizes 
health promotion and how well they prepare. 
No teachers resist it, but some teachers do not 
pay much attention to it and do not make an 
effort. We approach this by paying attention to 
it and making the best practices visible. When 
some teachers do a great job organizing our 
winter physical activity week, then we makes 
certain that all teachers take notice and we say 
“look how great this is” and we ask “why were 
they successful?” Well, it probably went well 
because they did this and this and this. That is 
my style, rather than telling people that they are 
not doing their jobs. 
(School III) It is important to formalize good 
health in plans and to apply a combination of 
support and pressure to the staff. I need to set 
aside time and say that, in this particular week, 
we’ll emphasize good health. Simultaneously, it 
is important to integrate good health into our 
daily life. So I follow up daily and I confront  
 
teachers directly, for instance in coworker 
dialogues if a teacher does not prioritize it. I 
don’t need to do that often, but I do it because a 
teacher cannot ignore a priority area. It mainly 
involves talking together and understanding 
each other because there are different reasons 
why teachers do not get involved. Sometimes 
they feel incompetent, and then we may agree 
on professional training or reassignment of 
tasks and responsibilities. We have different 
talents and, accordingly, not all teachers feel 
comfortable with, for instance, physical activity 
promotion. 
 Third, networking and collaboration contributed to the 
maintenance and further development of health promotion 
practices. The principals of schools III, IV, V, and VI 
organized collaborations with other schools in their regional 
networks to promote physical activity and healthy meals. 
These networks were led by teacher training colleges or 
county health promotion coordinators. 
(School V) It is rewarding to participate in 
networks. This year, our students will climb 10 
mountain peaks. We are in the middle of doing 
this, and the students truly enjoy it. We were 
inspired to do this by other schools in the 
physical activity network. Networking is about 
making each other better and about learning 
from schools with the same emphasis. 
 At school II, international collaboration with other 
European health-promoting schools was emphasized. At the 
final meeting in 2003, the principal of school II stated that 
“the ENHPS is a universal key to other schools in Europe,” 
(document 2), and for 10 years school II had collaborated 
with a health-promoting school in the Netherlands. 
 The schools reported collaborations in health promotion 
with external partners to various degrees, including with 
community sport teams, school nurses, the police, parents, 
and a local farm. At school IV, the principal referred to a 
culture of sports in the community, including external 
support from health promotion coordinators in the township 
and the county. He believed that “community expectations” 
in combination with physically competent staff and the 
expectations of students encouraged sustained health 
promotion practices. The principals of schools I, V, and VI 
also referred to governmental action plans that instructed 
schools to develop positive school environments and to 
increase physical activity promotion in their schools. 
(School I) When governmental instructions for 
more physical activity are launched, these 
instructions must be reflected in our plans. 
However, we were already working with 
physical activity before the governmental 
emphasis. 
(School VI) When you ask why we conduct 
work related to health and school satisfaction, 
the answer is that it is part of the national plans. 
The national curriculum instructs us to work 
with students’ health and school satisfaction. 
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DISCUSSION 
 All but one of seven principals reported sustained health 
promotion practices in relation to healthy eating, physical 
activity promotion, management of bullying, and school 
satisfaction. The principals perceived that their schools had 
visions, policies, or developmental areas in place in line with 
the health promotion aims that had been formulated in 1994. 
The principals stated that aspects of the health-promoting 
school had been sustained over time in their organizations. 
Internal evaluation reports confirm that the practices cited by 
the school leaders in 2008 had been initiated at the start of 
the program (document 1). 
 However, the principals’ comments reflect that health-
promoting practices influenced the everyday lives of the 
schools in different ways. Whereas the principals of schools 
IV and VI referred to specific practices embedded in school 
life on a regular basis, such as weekly and monthly sporting 
or cultural events, the other principals were more concerned 
with how health promotion influenced the everyday lives of 
the teachers and students. For example, at schools I and II, 
the principals primarily emphasized that the health-
promoting school experience had developed an attitude in 
the staff such that they embraced the students as whole 
human beings, requiring opportunities for development 
outside the academic classroom. The principals of schools III 
and V were also explicit on this aspect of the health-
promoting school, but they were equally clear on how the 
experience had structured physical activity promotion, 
healthy eating, outdoor schooling, and school satisfaction in 
the daily life of the school community. At school V, health 
promotion seemed to be fully integrated into the teachers’ 
daily practices, as expressed in the school’s vision statement: 
“We are a health-promoting school....” A case study of 
school V showed that health promotion did not have a 
special project status but had become integral to the school’s 
fabric [27]. The differences in the development and 
integration of health promotion are also reflected in the 
internal evaluation reports (document 1). Here, some schools 
were described as having implemented the health-promoting 
school approach as specific activities and special projects, 
whereas other schools had adopted the health-promoting 
school as an overall concept reflecting their pedagogical 
platforms and daily practices. The three schools that did not 
reply to the request for an interview were classified in the 
evaluation reports as having either low or moderately 
integrated health promotion practices (document 1). Hence, 
the principals’ lack of interest in participation in this study 
may reflect how health promotion had been embedded in 
their school life during the network period. 
 The health-promoting school experience emerged as a 
central component affecting the sustainability of health 
promotion practices. Program implementation in schools 
often consists of preplanned lessons and a teacher manual, 
although it is recognized that teachers often do not fully 
implement programs according to a prepackaged design [37]. 
Empowerment is an essential strategy in health promotion 
[38], and the schools in the Norwegian network were guided 
in health promotion by a university center. Follow-up by 
professionals seems to have played a key role in building 
positive experiences among the staff. The university center 
communicated regularly with the schools and arranged 
biannual seminars for a couple of teachers and leaders in 
each school to empower them in terms of systematic 
planning, needs assessment, policy development, and 
evaluation [9]. The seminars also provided opportunities for 
collaboration between schools in the network with similar 
interests and priorities [34]. The central elements in the 
staffs’ health-promoting school experience seem to have 
evolved around the creation of commitment and shared 
visions of health promotion, and a systematic development 
of practice, together with competence building in health 
promotion and the facilitation of collaborative practices 
within and between schools. The health-promoting school 
experience seems to have been associated with Leithwood 
and Day’s categories of leadership in schools: building 
visions and setting directions, understanding and developing 
people, designing the organization, and managing the 
teaching and learning programs [27]. 
 Fullan [21] suggests that change processes in schools are 
more likely to be implemented and sustained if the new 
curricula or methods are close to the teachers’ existing 
working methods and values. When the health-promoting 
school was implemented in Norway, the central components 
in the national curriculum were the social learning 
environment and teacher collaboration [39]. Therefore, when 
it was introduced in Norway, the health-promoting school 
probably did not deviate greatly from the staffs’ existing 
values and practices because the schools probably had some 
experience of activities that aimed to improve the 
psychosocial environment of students, before becoming 
involved in the network. Viig and Wold’s study [33] 
suggested that Norwegian teachers perceived that the health-
promoting school helped them fulfill the goals of the 
national curriculum. If teachers and principals believed that 
health promotion practices contributed to their educational 
mission, such perceptions may have underpinned the 
building of shared health promotion visions and the creation 
of positive experiences. 
 The principals’ commitment and leadership was initially 
predicted to be the central factor influencing the 
sustainability of health promotion practices in schools [9], 
and 14 years after the program was implemented the school 
principals reported that they were still committed to health 
promotion practices, despite a recent governmental emphasis 
on academic accountability and results-driven curricula. 
Datnow [6] suggests that a change in district and state 
policies may affect the sustainability of school reform, and it 
seems likely that the recent market orientation in Norwegian 
schools could have pushed school enjoyment issues to a 
peripheral position [25]. However, the principals seemed to 
have internalized the relationship between health, school 
satisfaction, and learning. To them, health promotion 
practices contributed positively to the schools’ teaching and 
learning programs, and, therefore, external pressures 
regarding test scores are not perceived as working against 
health promotion but rather as yet another incentive. 
 The principals reported that time was earmarked for 
pedagogical discussions and critical reflections among the 
staff, related to where they wanted to go and how they 
wanted to get there in terms of health promotion. Fullan [21] 
argues that purposeful interactions among staff related to 
change are essential for continued school improvement. 
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Senge [40] suggests that a leader should point to where the 
organization wants to be, but at the same time be realistic 
about where the organization is. By building and reinforcing 
shared visions and aspirations for health promotion [23], the 
principals established collaborative cultures, which mitigated 
teachers’ loss of interest in the field and the abandonment of 
established practices. 
 School improvement efforts are often abandoned during a 
change in school leadership [6]. Nevertheless, five of the six 
new principals reported having sustained and further 
developed these health promotion practices. Accordingly, the 
schools’ visions and experiences in health promotion seemed 
to be deeply ingrained in the school and were transferred 
even at the leadership level. Statements such as “it is in the 
walls,” “under the teachers’ skin,” and “at the basis of the 
school” indicate that health promotion practices have 
become taken-for-granted features in these schools. The 
experience was passed on informally from experienced 
teachers to new teachers or through formal management 
strategies; building and reinforcing visions, the formalization 
of plans, the creation of structures to support health 
promotion, the staffing of schools with teachers well 
matched to the health promotion priorities, and teacher 
development. Accordingly, these principals do much of what 
Leithwood and Day suggest that successful leaders do in the 
four categories of basic leadership practices [23]. 
 Health promotion practices were aborted in only one 
school during a change in leadership. However, it seemed to 
be the former principal’s leadership rather than the new 
principal’s lack of commitment to health promotion that led 
to the abandonment of health promotion. The current 
principal referred to the former principal as a visible and 
perhaps somewhat authoritative leader. Unlike the other 
principals, he had not delegated leadership in health 
promotion. The new principal also referred to a teacher 
group that lacked enthusiasm and energy. Hence, the 
combination of a dominant leader and a rather inactive 
teacher group seems to explain, in part, why health 
promotion was not embedded in the structures and norms of 
this school. 
 Yukl [22] argues that efforts to implement change in an 
organization are more likely to be successful if the leader 
understands the reasons for resistance to change. Two 
principals reported teachers who hesitated to become 
involved in health promotion, and one principal suggested 
that teachers’ unwillingness was often related to a lack of 
competence. Thus, she tried to understand each teacher’s 
interests and qualifications in order to design an organization 
with room for various preferences and responsibilities in 
health promotion, and to offer capacity building to support 
individual staff. Hence, her leadership demonstrates what 
Leithwood and Day refer to as understanding and developing 
people [23]. 
 The principals moreover facilitated external collaboration 
in health promotion both locally, nationally, and 
internationally. Senge [40] suggests that schools that 
improve in sustainable ways depend on surrounding districts 
and communities. Because the leader position can be lonely, 
the principals themselves may have experienced networking 
as particularly rewarding because it provides an arena for 
professional interaction. As a whole, the principals 
developed, as Leithwood and Day suggest, productive 
working relations that allowed staff to make the most of their 
motivations and capacities in health promotion [23]. 
LIMITATIONS AND CONCLUSIONS 
 This study was primarily based on principals’ 
perceptions, and the principals may have introduced bias in 
reporting favorable pictures of their schools. The inclusion 
of students and teachers in the study would have provided a 
more nuanced picture of the activities of each school. 
Nonetheless, it is important to understand the principals’ 
views because they play a key part in making health 
promotion an integral part of their organizations. Given that 
the school documents support the interview data, the 
principals’ perceptions seem truthful. 
 Kichbush [12] suggests that evaluations of health 
promotion from a settings approach do not fit easily into an 
epidemiological framework of evidence. The health-
promoting school approach allows each school a degree of 
autonomy in the development of the program [13]. 
Therefore, it is challenging to develop universal indicators 
that reflect the status of health promotion in the individual 
schools [7]. Case-specific indicators are required to identify 
the complex processes involved in introducing health into 
the school organization [38]. Future evaluations of the 
health-promoting school approach will probably benefit from 
case studies that are sensitive to the context of the everyday 
life of the school, which defines the health of students and 
staff. 
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